4

. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000114962

1. Entity Name

VICTORIA GRAND APARTMENTS, LLC.

Principal Place of Business Mailing Address

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90065 032 ***138.75

730 BONNIE BREA STREET 730 BONNIE BREA STREET TTwvw
WINTER PARK, FL 32789 WINTER PARK, FL 32789 )
PR ¥ s G R A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
71-1017574 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 0 ?eseg L‘:i‘:“:dmc’"a'
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVANAUGH, THOMAS L
730 BONNIE BREA STREET
WINTER PARK, FL 32789

Street Address (P.0. Box Number is Not Acceptabte)

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ot pented name of registerad agent and title i applicable.

(NOTE: Registerar Agent signalure required wheh remnatatmg) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departrment of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

ME MGRM 7] Delete TALE [J Change [ Addition
NAME TLC REAL ESTATE MANAGEMENT, INC NAME

STREET ADDRESS | 230 BONMTZ BRAF STREET STREET ADGRESS

CITY-ST-ZIP WINTER PARK, FL 32789 Y- 81-2P

TILE {1 Delate TMLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-71P

THLE . ... O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-SI-2iP

TILE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TALE O Detete TALE [ change [ Addition
NAME RAME

STREET ADDRESS STRECT ADDFESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Defete WAL [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 A’ CITY-§1-2P

11. | hereby certify that the informati
indicated on this report is true

pplied wi

SIGNATURE:

dy-for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizkility company or the fecgiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Uo7- 1,280

L= d

_—T'-'

HOMAS L.QMAAA%HMI-I‘I-OQ

NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytrme Phone 4

SIGNATURE mo"wf oR



